. Enter anly onecause per
Hne for {a), (b), and (c)

*This does not mean
the mode of difing, such
as heart failtire, asthenia,
ee. It means the dis-
ease, infury, or complica-
tion which caveed death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (m/--\

rise to the above cause (o) siating
the underlying cquse last.

0. - || T ULEL £ 4 193U STANDARD CERTIFICATE OF DEATH Stare Fite No... HZNTD
’] aliru n. REG. DIST. NO. _’31_8_ PRIMARY REG. DIST, m.l_oga, RmmranNaﬂ...!\.R. g —
0 5 1. PLACE OF GEATH 2 USUAL RESIDENCE (Whirs devessed lived. If lnatl
a. COUNTY . a. STATE Missouri b COUNTY eimimion
b. CI'léY mnmu.eomuunm,mukml.m.m X g.TA%’EE{ﬂI:JOF‘ €. CITY (I outide corporats limits, write RURAL and give township)
oM St, Louis —" Town ~ St. Louis R2/E
d. FULL NAME OF (If ot in boepltal o § iop, xive street add or locatien) d R (K sucal, glve looation)
HOSP . D
INSTITUTION 2330 Olive Street T 2330 0live Street?
3. gE%ME ori': 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day) (Year)
{ Twpe or Print) Agnes Byrne peATH December 11,1950
5. SEX §. COLOR OR RACE | 7. MARRIED, NIE‘\'ISEC MARRIED. | 8. DATE OF BIRTH . AGE (In years I oo Dumn ¥ oo .
(Bpacliy, ours | Min
Femal White singie oo July 9, 1878 2 |
108. USUAL OCCUPATION Giwakind of work | 10D. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ttte or foreten somnty) 12, CITIZEN OF WHAT
done during moet of working life, sves if retired} DUSTRY [ COUNTRY?
_Practical Nurse Privats St. Louis,mMissouri.
im._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Byrne Mary Gibbons
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Y-mmunho-n) I (Uy-.dnnrurdul-olmﬂu NO.
Veronica Byr ne 4762 Bonita Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'TERVAL BETWEEN

. CGJ(JW Detiececdones

I1. OTHER SIGNIFICANT CON

" Conditions eondributing to the death but not
related to the discase or condition causing death.

DITIONS

19a. DATE OF OPERA-
TION

18b. MAJOR FINDINGS OF OPERATION

; ”"zF'L 0

2tc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (eg.. in or aboat (COUNTY) (SFATE)
SUICIDE bomae, farm, fastory, sireet, ofoe bldg. ete.) .
HOMICIDE -
2id, TIME {Mounth} (Day} (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , AN
OF . WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK

WRITE PLAINLY-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD =~

alive on

, 18 , that T last

2. I'hereby certify that I attended the decessed from } A
" alive o —_— 18, and that dealh occurred at T2/ 7S ; m., from the causes and on lhs dale stated

saw the deceased
above.

P ’(,Dmor title) 23b. ADDRESS Zc. DATE SIGNED
13 00 (X2 2203 LD

Dﬁc 14 195

24¢c, NAME OF CEMETERY OR CREMATORY

St Ioug Mo,

Cn'lvgrv Ce

24d LOCATION (Olty, town, or county)

L4

(Sma)

25. FUNERAL DIRECTOR'S S1GMATURK

Weick Bros.

2

Licensed Embalmer’s Statement on Reverse Side)

ADDRE QS

201 So. Grand Blwvd




v

STATEMENT BY LICENSED EMBALMER

1)
) .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— o __
PR AL
working under my personal -supcrvisidn.- t EMba Imer Ho
- Signed
[
31gnedesseicaveonisenssnssrnnsnanana crvaaes

Student Embalmer

P. 0. Address

Neote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body ig not embalmed, fact should be so stated above. ;- -




